Turner: Cystic Tumour of the Cheek (1) It was not necessary to interfere with another of the patient's bones in order to obtain a graft.
(2) The beef graft was much stronger than any autogenous graft that could have been used, and the function of the arm was fully restored in seven weeks; from that time the limb has been used normally.
(3) The avoidance of prolonged immobilization allowed the muscles and joints to recover their functions very rapidly, and after-treatment by massage, &c., was reduced to a minimum. Case of Cystic Tumour of the Cheek.
By PHILIP TURNER, M.S. THE patient, a man, aged 45, a printer by trade, has a cystic swelling about the size of a walnut in the left cheek. When he was a boy and was living in India he had malaria and about seven years ago, after an injury, he had a perineal abscess and a urinary fistula; with these exceptions his health has been good. He has had the swelling for about five years. He states that he went to bed one night and on awaking the next morning he discovered the swelling was present; before this, as far as he knows, there was no swelling nor other abnormality in this situation. Since then the tumour has persisted, and does not alter in size. In 1916, while in the Army, it was thought that a carious tooth in the upper jaw might be the cause; this was extracted but the swelling has remained unaltered.
On examination the tumour appears to be a not particularly tense cyst; it is in the substance of the cheek, is not adherent to the skin or to the mucous membrane, and though it is in relation with the superior maxilla, the inferior maxilla, and the malar, it is not attached to these bones. An X-ray examination does not show anything abnormal. The tumour is situated in front of the parotid gland which is not enlarged and does not swell during meals; saliva is normally secreted; Stenson's duct is not obstructed, and the cyst cannot be emptied on pressure.
It has been suggested that the tumour may be a lipoma or a dermoid cyst but the sudden appearance, about which the patient is very certain, could scarcely be explained on either of these views. If the cheek be retracted from the alveolar process of the upper jaw a small patch of mucous membrane showing a number a dilated vessels will be seen pointing to the presence of anl old navus which has now atrophied. The cyst might, then, have developed in a navus and may, in the first instance, have been due to a hmorrhage which would explain its sudden appearance, and this is suggested as the most probable diagnosis.
Fibrocystic Disease of the Skull. By GRANT MASSIE. L. S., FEMALE, aged 21. History.--First seen February 12, 1921. Complained of inability to see properly from her right eye, owing to increasing depression of right eyelid. Said she had had a swelling of that side of the head ever since she could remember, but that during the previous three weeks a smaller swelling had appeared, which she thought was softer than the rest. She also complained of headaches. Suggests osteitis fibrosa. There is a single small cystic cavity above the internal condyle of the right femur. Otherwise lower limbs, pelvis and spine show no abnormality. The left frontal sinus is very much enlarged." This patient was subsequently operated on by Mr. Rowlands, who found a large bony mass involving the right frontal bone and containing a large cyst which was at first thought to be the right frontal air sinus. This cyst however was found to be lined by a grey brain-like substance. The mass of bone was very large and the distinction between the bony tables was entirely lost. The dura mater was not exposed although the main mass of the tumour was removed.
Dr. Nicholson subsequently reported that on microscopic examination the mass was composed of fibrous osteitis with some bone absorption.
I am indebted to Mr. R. P. Rowlands for permission to publish this case. History.-S. H., female infant, aged 3 months, had been ailing since birth, and had been treated at out-patients' department for marasmus and cough. Admitted into a medical ward at Guy's Hospital on December 14, 1920, with cough and dyspncea. Br6ncho-pneumonia developed. On January 3, 1921, a lump was noticed in the abdomen, and she was transferred to a surgical ward.
Case of Parovarian
I saw her next day, and found her a feeble child with a very distended and tympanitic abdomen. In the left lower quadrant was a large globular elastic swelling, dull to percussion, giving the sensation of fluid, and only slightly movable ; lower border could be felt per rectum. Temperature 103' F., pulse over 180, very feeble; respirations 60. Patches of solid lung at both bases.
The idea of an ovarian tumour suggested itself owing to the presence of two abnormalities of the congenital type, a large rugose vulva like a cleft scrotum, and a partial stricture at the recto-anal junction. The preceding child had been born with a hare lip. However, the fixity of the mass and the distension of the intestines led me to diagnose an inflammatory exudate shut off between coils of intestine.
Operation.-Under chloroform anmesthesia the mass was felt to be spherical, and was displaced by manipulation from the hypogastric to the umbilical region, where it lay slightly to the right of the mid-line. A right paramedian incision was therefore made: consequently greatly distended coils of gut presented, and free serous fluid was found in the peritoneal cavity. A globular swelling about 4 in. in diameter was then exposed. As it could not be delivered, it was punctured with a trocar and about 12 oz. of golden-yellow
